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ART. XII . - -On Cirrhosis of the Lung.--By D. J. COaRmAN, 
M. D., Lecturer on the Theory and Practice of Medicine ; 
l)hysician to Jervis-street Hospital, and to tim Fever Hos- 
pital, Cork-street ; Attending Physician to the R. C. Col- 
lege, Maynooth ; one of the Vice-Presidents of tile Dublin 
Medico-Chirurgical Society, &c. 

[Read at the Evening Meeting of the College of Physicians in the College Hall, 

on the 19th March, 1838.'] 

Tins disease, in its symptoms and sign% bears the closest simi- 
larity to phthisis. Its formation exemplifies a law of diseased 
action, which extends through many organs of the body. An 
account of it will, therefore, I hope, be found interesting both 
to the pathologist and practical physician. 

This disease is in the lung what Cirrtiosis is in the liver ; 
and I have, therefore, ventured to call it by the same name. ~* 
The name of Cirrhosis has been given by Laennec to a peculiar 
disease of tile liver, of which the pathological characters are: 
a diminution in bulk of the organ, and its natural acini or Io- 
bules deposited in the meshes of a dense fibro-cellular web, the 
fibres of which radiate in every direction through the organ. 

This form of disease was supposed by Laennee to depend 
on the deposition of a morbid substance in tim tissue of tile 
liver. But later and more accurate examination,'[" particularly 
with the microscope, has proved beyond a doubt, that those 
granulations, which were supposed by Laennec to be new struc- 

A better name might be selected, but as there are already in medicine so 

many instances of names of diseases bearing no connexion with their nature, and 

as the name of cirrhosis is universally retained for the analogous morbid action 

in the liver, ahhough it only expresses an accidental quality o~ the disease, I 

have thought it better to retain the name, than burthen our nomenclature with 

another. I would rather add an additional fact than a new name to our science. 

$ Vid. Cruveilheir Anatomic Pathologlque, Art. Citrhose. 
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ture, are the natural secreting lobules of the organ. It is im- 
possible, I think, to examine, with any degree of attention, this 
peculiar disease of the liver without recognizing its nature ; 
without coming to the conclusion, that the primary disease is 
in the fibro-cellular web which supports and surrounds the 
secreting acini. Commencing often without any distinct point 
of time to which to refer its origin, growing without pain, and 
at length only revealing itself in the living body by the produc- 
tion of one of its consequences, dropsy, its appearance, on exa- 
mination after death, coincides with these symptoms. The 
fibro-cellular tissue, which constitutes the matrix for tile vascu- 
lar and secreting granules of the organ, has been gradually con- 
tracting itself. The fibres constituting this web, in contracting, 
necessarily draw in the organ from all points of its circumference. 
The liver, as this process of contraction proceeds, necessarily 
grows smaller and smaller; its vessels are obliterated; the 
fibres of the cellular web, as they shorten, necessarily thicken, 
and become more plainly marked ; and at last, when the disease 
has reached its last stage, the organ, drawn in by this slow" con- 
traction of its cellular tissue, is reduced from its very large bulk 
often to less than one-fourth of its natural size, while it has, 
perhaps, lost all trace of its natural shape, and a seetiou of it 
shews a marbled appearance, arising from the veins of dense 
white fibro-cellular tissue running in every direction, among and 
between the yellow granules of the organ, tinged deeply or" this 
colour by the bile which has been arrested in them.* 

* The mistake committed by Laennee, as to the pathology of this disease, has 

been corrected by Dr. Carswell in his splendid work on pathological anatomy~ 

art. Atrophy. The following is Dr. Carswell's account of Cirlhosis : 

" The production of atrophy from the development of the contractile fibrous 

tissue in the interior of organs, is no where so remarkable as in the liver, although 

it is occasionally observed, in a slight degree, in some other organs. The liver, 

when affected with atrophy from this cause, is sometimes reduced to a fourth of 

its normal dimension3 ; its consistence generally increases with the diminution 
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The disease of the lung, whiett is the subject of this paper, 
resembles in every respect this morbid change in the liver, 
modified, however, by the situation and differing nature of the 
organ. Like the liver, the lung, in addition to its interlobular 
cellular tissue, has, for the matrix of its vessels and air tubes, a 
cellular tissue, tile fibres of which permeate tile tissue of the hmg 
in every direction. The lung, in addition to this, is enveloped 
in a fibrous or fibre-cellular envelope, which has been described 
by Dr. Stokes: 

There is still another structure in the lung, the action of 
~hich assists the growth of the disease ; it is the elastic tissue 
lying behind the muscular tissue of" the trachea and bronchial 
tubes, and ~vhich, running in longitudinal fibres along these 
tubes, tends constantly to shorten them, and to draw all portion~ 
of the hmg from the circumference towards its root. We see 
the action of this tissue in the living or dead body on an open- 
ing being made into the thorax, when we observe that the lung 

of its bulk ; it appears shrunk, and has an irregularly rounded form, particularly at  

its edges ; and tile whole of its external surface is raised into round flat projec- 

tions, varying from the size of a hempsced to that of a pea, or even a small cherry. 

:Examined more narrowly, the round fiat projections are found to be composed of 

several smaller ones, and these, again, of the individual lobules of the liver, so 

that the larger projectious are formed of sggregated groups of lobules, each sepa- 

rated, the one from the other, by cellulo-fibrous or fibrous tissue, the quantity of 

which varies considerably, and is always greatest between the largest groups of 

lobules. The interior of each group of lobules, when exposed by seetiou, presents 

a number of fibrous intersections, continuous with the common capsule, and are 

obviously formed by this t~ssue, where it surrounds the terminal divisions of the 

portal veins. This tissue must, from its locality, and in virtue of its contractile 

properly, tend continually to diminish the capacity of the vascular structure of 

the liver, and consequently, its entire hulk. I t  is, perhaps, not unworthy of 

remark, that the tuberiform aspect of the surface of the liver is to be ascribed en- 

tirely to the contractile property of the fibrous tissue, for it has been supposed 

that it was produced by the development of a new tissue e ra  peculiar kind, which 

was considered by Laennee to constitute the disease to which he gave the marne of 

eirrhose, on account of the rust-brown colour which it so frequently presents." 
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does not fall flat or collapse, but instantly, by the elastic action 
of this tissue, draws in its circumference in all directions towards 
its fixed point, the root. The structure of the lung, its fibrous 
covering, its great quantity of strong cellular tissue, and the 
elastic lining of its tubes, all tend to give it a liability to the pro- 
cess of contraction in its cellular tissue, which constitutes the 
disease, which I have ventured, from its analogy with a similar 
disease in the liver, to name Cirrhosis of the lung. 

While the primary pathological action in liver and lung is 
thus identical, the consequences must vary. Circumstanced as 
the liver is ; the sob and yielding organs about it, and the ab- 
dominal parietes around, present no obstacle to the contraction 
which is going on, and hence the whole tissue of the organ, 
�9 ieins, arteries, and ducts, becomes equalIy compressed. The 
space gradually deserted by tile contracting liver, is filled up by 
the fitting in of the yielding organs around. But the lung is not 
so circumstanced. As the process of diseased contraction goes 
on, the space that is abandoned by the receding lung cannot be 
thus filled up ; the space that the contracting lung is deserting is 
therelbre pressed in upon, or filled up in another way. In 
proportion as the contraction of the fibres of the fibro-cellular 
tissue obliterates the small air-vesicles, and as these contract- 
ing fibres, like so many elastic strings extending from the root 
in all directions, ~end to contract or draw in the tissue of the 
lung, obliterating its small air-tubes and its blood-vessels, tile 
large bronchial tubes dilate to.supply the place thus left, 
until at last, when the disease has reached its last stage, the 
tissue of the lung, diminished to a very small size, presents no 
longer any permeable air-vericles, but a dense fibro-cellular or 
fibro-cartilaginous tissue, with its fibres radiating in every di- 
rection through second and third sized bronchial tubes dilated 
into cells or ending in culs de sac of every variety ofsize, tn 
this state a section of the lung through these dilated and tor- 
tuous tubes resembles very much a section of those honey- 
combed stones which we find on the sea-shor% the work of  the 
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Pholas. This dilatation of the bronchial tubes is partly owing 
to the contractile process going oll in the tissue of the lung, 
partly to the expansive action of the parietes of the chest in the 
acts of inspiration. The mode in which the diseased contrac- 
tile action going forward in the cellular tissue of the parenchyma 
of the lung produces dilatation of the bronchial tubes, is, I be- 
lieve, easily explained. If" there were but one bronchial tube 
with contracting fibro-cellular tissue placed around it, then the 
contracting tissue would, as in the instance of stricture of the oeso- 
phagus or rectum, cause narrowing of the tube ; but when there 
is, as in the lung, a number of bronchial tubes, and the contract- 
ing tissue not placed around the tubes, but occupying the inter- 
vals between the tubes, then the slow contraction of this tissue 
will tend to draw the parietes of one tube toward the parietes of 
another, and necessarily will dilate them.* This dilatation is still 
farther favoured by each expansive act of the chest in inspiration 
tending also to draw the sides of those tubes asunder ; for, as 
the lung must follow tlle parietes of the chest in the expansion 
of inspiration, and as tile vesicular texture of the lung cannot ex- 
pand in the same proportion, the expansive action of the thorax 
in inspiration will necessarily draw asunder the sides of the bron- 
chial tubes. Thus tile diseased action and the natural function of 
the organ equally tend to the same effect, dilatation of these tubes. 
But as the contraction of the fibro-cellular tissue proceeds, other 
changes take place. The bony parietes of the chest begin to 
follow the receding lung, so that the side of the chest in which 

* I f  the fingers of the reader's hand, separated one from another, be supposed 

to represent a bunch of bronchial tubes, and that the intervals be supposed to be 

filled up with fibres undergoing a slow contraction, it is obvious that the first ten- 

dency of that contractile action will be to draw the sides of the fingers towards 

one another, or if they were tubes, to dilate them. It is probable that the ulti. 

mate result of the contractile action, going on unimpeded for a long time, would 

be to draw in the whole lung so closely to the root, as even to obliterate those 

tubes which had previously been dilated ; but I am not able, as yet, to speak posi. 

t ivdy on this point. 
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the diseased action is going on, falls in, and when the disease 
is in the right side, the heart follows the receding lung, so that 
instead of being felt in its natural position, it is gradually drawn 
over to the right side, and is felt beating under the right 
mamma. The liver is from the same cause drawn up remark- 
ably high into the chest, and the left lung becomes greatly en- 
larged, passing over into the right side of the thorax, and some- 
times attaining an increase of bulk of more than one-half of its na- 
tural size. When the left side is affected, the heart turns round. 
until its apex is in a direct line under the axilla, or even still 
more posteriorly situated. The appearance of the lung neces- 
sarily varies according to the degree which the diseased con- 
tractile action has attained. I have had an opportunity of ob- 
serving it in its early stage. The lung presents much of its na- 
tural appearance, but it is denser and darker than natural, not 
brittle, but feeling to the finger like compressed or carnified 
lung, while radiating in every direction through it, are dense, 
firm, white fibres,- which are the filaments of the fibro-cellular 
tissue becoming dense~ firm, and white, by the contractile pro- 
cess going tbrward in it. The second and third rate bronchial 
tubes, instead of growing smaller as they proceed in their course, 
are dilated, and end in culs de sac, while on the sides of these 
culs de sac are seen the orifices of the still smaller branches ; 
these smaller branches, on examination, are found to be imper. 
vious. The duration of this disease is generally slow. In the 
case which furnished me with the most recent preparation of 
the disease, the illness was of three months' duration, while 
in another case a period of twenty years had elapsed from tho 
date to which the patient referred the commencement of his 
illness. The  same uncertainty of duration attends the analo- 
gous disease in the liver. 

I shall now relate a few cases of the disease. The first 
shews the diseased action in an early stage. For it I am in- 
debted to the kindness of my friend Dr. Hunt. The patient 

whose death afforded this opportunity of seeing this disease in 
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its early stage, was cut off by an acute attack. The affection 
of which we are at present speaking, had little or no influence 
in causing death. 

CAsE.--John Chambers, ~et. 7, was admitted into Jervis- 
street Hospital, May 17, 1837, with severe cough, dyspn~ea, and 
hurried respiration, with high fever, and pulse 120. Three 
monflm previously, he had been attacked by influenza. The 
cough and expectoration continued ; he lost flesh, and occasion- 
ally spit up blood. Nine days befbre admission, the acute 
attack for which he was received into hospital, set in. 

The right side of the chest gave a dull sound on percussion, 
and was perceptibly flattened in. Over it there was bronchial 
respiration, with distinct broncophony. The acute attack ra- 
pidly increased in severity, and he died six days after admission 
into hospital. 

Post Mortem.--There were no tubercles in eitlmr hmg. 
The left tung thrdughout was healthy. There was slight pteu- 
ritis of the fight lung ; its tissue was solid to the touch ; e r a  
greyish red colour, and devoid of crepitation ; but instead of 
being brittle, it was tough to the finger, and when cut into, it 
was found traversed in every direction by thick white bands of 
fibro-celluiar tissue. The bronchial t~bes, instead of gro~ing~ 
smaller as they ran towards their termination, increased in size, 
and continued enlarged, with their lining membrane ot'a dark red 
eolour, until they almost reached the pleura, terminating in ovat 
or rounded cavities. In some of these oval or rotmded dila~a- 
ti0ns; the openings of the smaller bronehia were seen cro~de~ 
together, giving to them an appeara~e similar to that of the 
b~on~hia of the tortoise. The smaller branchia ~ere not per- 
meahl~ beyond theist orifices. 

Fig. 1 shews the appearance of a section of this hmg, the 
radiating fibres of the contractile fibre-cellular tissue of a wlfitish 
colour, running in every direction through the dark-eoloured 
tissue of the lung, and the dilated bronchial trtt~es, A A, termi- 
nafit~g in culs de sac. 
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The next case gives us an example of the disease in its 
most confirmed state, when it has reached the last stage. 

CAsE II . --B.  F., a woman, about thirty years of age, with the 
following symptoms, sought for advice. Her respiration was very 
laborious, and she could only breathe in a semi-erect posture ; 
but there was no lividity of the face. She could not lie on the left 
side ; her cough was very troublesome, with viscid and purulent 
expectoration; her pulse was about 100, very weak ; she was 
dropsical in the lower limbs and abdomen, and there was thirst, 
vomiting, and diarrhoea. The physical examination of the chest 
afforded the following results :--the right side of the chest gave 
throughout a remarkably dull sound on percussion; over the 
anterior and superior portion of this side there was gargouille- 
ment, with cavernous respiration, cavernous cough, and p ec- 
toriloquy. The same signs, but nbt so distinctly marked, 
existed posteriorly. But what attracted most attention was the 
displacement of the heart ; the impulse of the heart was felt and 
seen not in its natural position in the left side, but in tile right~ 

side under the-right mamma. 
The left side of the chest sounded generally throughout, 

clear on percussion, but less clear in its anterior superior portion 
than inferiorly. In its superior portion there was loud mucous 
rattle, with some resonance of the voice. The patient at the 
time of this examination was in such a debilitated state, that I 
could not obtain as satisfactory a history as I wished for of the 
progress of her illness. I learned, however, that she had for 
some years been complaining of her chest and of inability to lio 
on her left side ; but her illness had not assumed a very serious 
aspect until about six mouths previously, when she was at- 
tacked by spitting of blood, accompanied with palpitation of. 
the heart. She lived only a few days after being seen with the 
symptoms above described. 

On examination after death, the right lung was found re- 
duced to the size of about two fists. It occupied the superior 
portion of that side of the thorax, and was intimately adherent 

VOL. xm. NO. 38. 2 N 
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to the pleura costalis. The remaining portion of this thoracic 
cavity was filled up by the heart, which was found lying to the 
right of the sternum, and by the liver, which ascended un- 
usually high into the chest. On making a section of the right 
tung it was found to have lost every appearance of healthy lung; 
it consisted of a confused congeries of large bronchial tubes, 
united together by a dense firm tissue, without any trace of a 
tubercular cavity having ever existed in it. The bronchial tubes, 
which terminated abruptly in rounded cavities, were filled with 
muco-purulent matter. The left lung was enlarged by at least 
one-half its usual size ; in its centre were four or five small ab- 
Scesses, and in the inferior portion were small portions in the 
state of red and grey hepatization. 

Fig. 2 is a drawing of the lung of full size in this case, shew- 
ing cirrhosis of the lung in its confirmed state. It shews what 
an extreme degree of contraction file lung had undergone ; the 
mass of the lung consisted of dense, whitish, firm, fibro-cellular 
tissue, marbled here and there by the remains of the natural 
eolouring matter of the lung. B B B are,the dilated culs de sac 
of the bronchial tubes. The space left by this extreme contrac- 
tion of the lung was filled up, as already observed, by the dis- 
placed heart, by the increased development of the opposite lung~ 
and by the protrusion upwards of the liver. 

To the practical physician this case is peculiarly interesting, 
from its extremely close simulation of phthisis. It presented 
every one of the physical signs of phthisis; the right side 
was quite dull on percussion ; there was in it gargouillement, 
cavernous cough and respiration, and pectoriloquy. In truth, 
were we to be asked for a collection of those signs, which could 
most unequivocally be depended on as certain evidence of con- 
sumption in its last stage, the signs found in this very case would 
be the signs named. The resemblance to phthisis was still 
further increased by the attacks of spitting of blood. There 
Was, as already observed, however, not a single tubercle in the 
lung, but the state of it, as found after death, adequately ex- 
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plained the signs that had existed during lit~. The lung was 
solid in its tissue, which gave the dulness of sound on percus- 
sion, while the culs de sac of the dilated bronchial tubes,. 
filled with fluid and air, furnished tile gargouillement, cavernous 
cough, and pectoriloquy. It might, perhaps, be supposed, at 
first sight, that in this case the small size of the lung might 
have been the consequence of an attack of pleuritis, with effu- 
sion, in which, after the effusion had been absorbed, tile lung 
had never expanded ; but this supposition will not bear tile test 
of examination, either by the history of the case, or what is still 
more satisfaetory~ by the pathological appearances. Noflfing can 
prevent the unfolding or dilatation of a lung, after the removal 
of fluid which had compresseff it, except the deposition around 
it of lymph of a fibro-cartilaginous nature; and Laennee, vol. ii. 
p. 340, has already observed, that in all cases where the chest 
has been much contracted in the cure of pleuritis, the deposi- 
tion around the lung has been fibro-cartilaginous. There was 
none of this deposition around the lung in this case ; the adhesion 
between the pleura pulmonalis and costalis was by fine cellular 
tissue, which could not have interfered with the re-expansion of 
the lung; and indeed the appearance of this lung, with its 
firm, whitish, fibro-cartilaginous texture, is so dissimilar to that 
of the fleshy, dark blue, carnified lung, that, under an eye accus- 
tomed to the pathological alterations of the pulmonary tissue, 
they could not for an instant be confounded together. There 
is, moreover, tllis distinction between the lung compressed by 
pleuritic effusion and the change here described, that in the 
former, no matter to how small a size the lung may be com- 
pressed by effusion, (provided its structure be not affected by 
extension of the diseased action), its vesicular texture is pre- 
served, and is capable again of unfolding itself, wlfile, in the 
disease here described, the vesicular texture is totally de- 
stroyed. I have now before me, while writing, for the purpose 
of contrasting them, a preparation of Cirrhosis of the lung, and a 
lung compressed by effusion ; in the latter, which is reduced to 
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the size of an orange, from great and long continued pressure ~ 
the vesicadar texture is still quite visible, while, in the former, 
not a trace of the texture is to be seen. 

The next case of dissection of Cirrhosis, I have found in 
Laennec. The appearances coincide very closely with those 
just related. 

CAsE III. (from Zaennec, vol. i. page 216.)--A man was ad- 
mitted into hospital in the winter of 1821-2. For a period of 
twenty years he had been suffering from cough and mueo-puru- 
lent expectoration. He  laboured under oppression of his breath- 
ing. The left side of the chest was by one-third smaller than 
the right, and over the inferior angle of the left scapula there 
was marked broncophony. A few hours after his admission 
into hospital, he died suddenly, with symptoms of apoplexy. 

The left lung was not larger than the size of two fists ; it 
was adherent nearly throughout to the pleura costalis. The 
whole tissue of this lung was transformed into a substance of a 
fibre-cartilaginous appearance. The bronchial tubes were nearly 
all dilated ; their diameters, from their first division to their 
terminations in culs de sac, not varying more than from two to 
three lines. The smaller ramifications were obliterated. The 
right lung was sound, and very large. 

It is singular in this instance, that while every thing most 
characteristic of the disease was present, the fibre-cartilaginous 
structure of the lung, the obliteration of the alr-vesicles, the 
termination of the bronchial tubes in culs de sac, the falling in of 

* In the case from which the preparation here alluded to was obtained, the 

attack of pleurltis terminating in empyema, occurred in January. The operation 

for empyema was performed by Mr. Adams in September followiiag i the lung is 

reduced to the size of an orange; it was compressed by a large quantity of 
purulent matter, and layers of lymph at least two inches thick. Could pressure 

alone obliterate the vesicular texture of the lung, there should not have been a 

trace of it preserved here. In some cases of pleuritis the diseased action may 
extend along the interlobular cellular tissue of the lung, and then the result will 

be the combination of Cirrhosis with pleufitis, which will tend powerfully to in- 

crease the contraction of the side, and to cause, in the manner already described, 

dilatation of the bronchial tubes. 
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the affected side, and the immense development of the oppo- 
site lung ; the true nature of the disease, or the connexion be- 
tween it and its peculiar signs, seems never to have suggested 
itself to him, and he only notices the case as giving an example 
of dilated bronchial tubes. 

In the two following instances the cases are still under my 
observation. 

CAsE IV.--Mr. T., vet. 47, for four years has suflbred fre- 
quently from dyspncea. For the last six months, the dyspnoea 
and cough, with muco-purulent expectoration, have become 
more troublesome, and he lost flesh ; he has occasionally spit 
blood ; he can lie on both sides ; the pulse is 80, soft ; skin 
cool, and there are no sweats ; the action of the heart is regular ; 
the right side of the chest, the whole way down, but more par- 
ticularly from the clavicle to the mamma, is flattened in ; this 
whole side sounds slightly duller on percussion than the left ; 
over it file natural respiratory murmur is very weak, and is re- 
placed by a soft, low, mucous rattle. There is no bronchial re- 
spiration; but there is resonance of the voice over the whole 
of this side. The left side is clear on percussion, and through 
it there is puerile respiration. 

The remaining case of the disease, I have had had now im- 
mediately under my eye for some months. This patient has 
been in hospital, under Dr. Hunt's care and mine, since last 
December, and at different intervals from the period of admis- 
sion up to the present the case has been examined by the Sur- 
geon-General, Dr. Croker President of the King and Queen's 
College of Physicians, Dr. Marsh, Dr. Graves, who have au- 
thorized me to express their concurrence in the views which I 
have here offered of the nature and diagnosis of this disease. 

CASE V.--Andrew Summerville, vet. 35, earpenter, was ad- 
mitted into Jervis-street Hospital, 12th Dec., 1837. About 
twelve months since, he was attacked by severe co'agh, accom- 
panied with spitting of blood, which continued for three months. 
There was then partial recovery for seven or eight months, fol- 
lowed again by cough and spitting of blood. The spitting of 
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blood has returned at intervals of a fortnight's duration, and 
with occasional sweats. On admission, his pulse was weak and 
slow, ranging from 60 to 72. The cough was very troublesome, 
accompanied with mueo-purulent expectoration, and he could 
not lie on the left side. On stripping him for physical exami- 
nation of the chest, there is a visible difference between the 
two sides of the chest. The right side scarcely moves in re- 
spiration, while the motion of the left is remarkably free. The 
right side of the chest is considerably flattened in, and smaller 
than the left, but it is not shortened from above downwards, nor 
is the shoulder depressed. The difference between the sides is 
most plainly seen by looking down on them from over the cla- 
vicle. There is slight dulness on percussion over the anterior 
and posterior portion of the right lung, and great resonance of 
the voice in the axillary region and posterior portion of same 
side ; there is over tim whole of this side a great diminution of 
the natural respiration, and the impulse of the heart, instead of 
being f~lt in its natural position, is Felt, although indistinctly, 
under the right mamma. Over the whole of the left side, in- 
cluding the cardiac region, there is clearness of sound on per- 
cussion and puerile respiration. 

Since the date of the above notes of the case taken in De- 
cember, 1837, the signs have grown more distinct, and at the 
present date, April, 1838, the resonance of the voice is greater 
in the right side, the contraction more marked, and the impulse 
of the heart is now distinct even to the eye under the right mam- 
ma. The general symptoms have scarcely varied ; the pulse does 
not range above 70, and there is no emaciation of any account. 

In both this case and the case of the female, B. F., there 
was difficulty of lying on the sound side, probably for this rea- 
son, that to supply the function of the affected lung, the other 
side of the chest acted through a greater space ; and any circum- 
stance, such as lying on the sound side, which would embarrass 
that free action, was productive of so much distress, that the 
patient dare not persevere in it. This last case of Somerville 
also answers a question which Andral has put in his Clinique 
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Medicale to be solved, viz., Why, in lung in which there were 
dilated bronchial tubes, the respiratory murmur or bronchial 
respiration was not present ?~' The affected side of the chest 
moved but little, or not at all, and hence there was no travers- 
ing current of air through tile dilated tubes to produce sound. 

The dilated bronchial tubes, such as I have described 
above, are described by Laennec and Andral, but the explana- 
tion of their connexion with the peculiar state of the lung, which 
I have ventured to offer, is totally different from theirs. Laennec 
attributes the dilatation of the bronchial tubes (p. 201, vol. i.) 
to masses of mucus lying in the tubes, which, not being expec- 
torated, mechanically dilate these tubes. This explanation is 
quite insufficient. Masses of mucus, sufficiently firm to mecha- 
nically dilate bronchial tubes~ and compress tile surrounding 
pulmonary tissue, are never met in the bronchial tubes. 

Andral, in his Clinique Medieale, vol. it. p. 200, attributes 
the dilatation of the bronchial tubes to hypertrophy of the 
parietes of tile bronchia, but how this hypertrophy produces 
dilatation of the tubes, and compression of the inter-bronchial 
pulmonary tissue, he does not explain, and I certainly cannot 
comprehend. Indeed the objection appears to have struck him- 
self, that his explanation is insufficient ; for the bronchial tubes, 
as he himself describes them, are in some instances, instead of 
being thicker, far thinner and weaker than natural; and in 
those instances, to explain their dilatation, he is forced to return 
to Laennee's explanation of distention by mucus, (p. 207). 

Of this peculiar diseased action in the matrix of the lung, 
consisting of a gradual but certain contraction of the fibres of 
the cellular tissue, pathology furnishes us with many instances ; 
but why fibro or fibre-cellular tissue should take in this contrac- 
tile action is, as yet, a mystery. It is pr(rbable, that in a great 
number of such instances, the commencement is a slow inflam- 
matory action, causing some deposition of lymph in the tissue 

CI. Med., vol, it. p. 202. 
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affected. This lymph then takes on the nature and properties 
of the tissue which has secreted it ; the diseased action does 
not, however, stop at this point, but the tissue affected, tak- 
ing on a contractile action, changes, and symptoms are then 
produced, depending on the functions, situation, &e., of the 
organ attacked. 

We see one of the most remarkable instances of this con- 
tractile action in the healing of superficial burns about the neck, 
where there is a quantity of this fibre-cellular tissue : lymph is 
effused, granulations are formed, a/ad healing rapidly sets in ; but, 
unfortunately, a contractile action is set up, the fibres of the 
cellular tissue and skin shorten in, the skin is dragged or puck- 
ered from all around towards the part in which the diseased 
action is set up, and sometimes hideous deformity is the result. 
Dr. Carswell has seen mouth and nose completely dosed up 
by this contractile action after a burn ; and whea the skin about 
the axilla, or one of the joints, has suffered, a contracted and 
useless limb is too often the result. 

In stricture of tile intestinal canal, of the oesophagus, of the 
urethra, we see examples of the same diseased co~ntractile action. 
Lymph is effused into the sub-mucous cellular tissue ; this tissue 
then takes on a slow contractile action, which eventually con- 
stricts the canal, and renders it impervious. In the urethra, 
the oesophagus, and the rectum, it can be kept at bay by mecha- 
nical means ; in other organs, it is out of reach by direct applica- 
tions, and in some instances it proceeds in its course uncontrolled. 
In narrowing of the auriculo-ventricular opening in the heart, 
there is art example of the progress of this uncontrolled diseased 
contractile action. Lymph is shed upon or between the folds of 
the mitral valve ; this contractile action is set up ; it goes slowly 
and treacherously on. The edge of the curtain-like mitral 
valve is gradually drawn in all round, as the mouth of a purse 
would be by a running string, until the size of the opening is 
reduced from a size freely admitting two fingers, to a size not 
larger than a crow-quill, and confirmed narrowing or stricture is 
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thus formed ; but tile same action which produces stricture of a 
tube in one instance, may, according to circumstances, produce 
potency or dilatation of it in another. Thus, in the aorta, when 
a similar diseased action is set up in the semilunar valves, the 
contractile action necessarily acts between the points of attachment 
of the valve, and the result, then, is a drawing back of ttle valve 
to the wall of the aorta, keeping the mouth of the aorta perma- 
nently open, so that the same action, according to circumstances, 
produces opposite or contrary consequences ; in the auriculo- 
ventricular opening causing narrowing; in the aorta causing 
permanent pateney. In like manner, in a bronchial tube, and 
in the (esophagus, the results of the same action will be different. 
In the oesophagus, contraction of the fibre-cellular tissue around 
this tube will produce contraction of its calibre, the tissue, in 
contracting, necessarily drawing the sides of the tube together ; 
but in tile lung, the fibres which are undergoing contraction, 
not being placed around the tubes, but passing in every direc- 
tion through the intervals of the tubes, and from one tube to 
another, they will, in proportion as they undergo contraction, 
draw the parietes of one tube towards the parietes of another, 
and necessarily widen these tubes. The most beautifu[ exem- 
plification, however, of this curious contractile power, is to be 
seen in that extraordinary phenomenon, spontaneous amputation 
of the limbs of the foetus in utero, for the first accurate account 
and explanation of which, we are indebted to Dr. Montgomery. �9 
In this curious phenomenon, Dr. Montgomery has shewn, that 
the efficient cause of the amputation is the formation of strings 
of lymph around the limb. Both surfaces of the amputated 
portions have been found healed,? that is, the extremity of the 

* Vid. DubIin Journal of ~edlcal Science, voLi. p. 140, "Observations oa 
the Spontaneous Amputation of the Limbs of the Foetus in Utero~ &e., by W. F. 

Montgomery, M. D., M.R.I.A.,  Professor of Midwifery to the King arid Queen's 
College of Physicians in Ireland." 

t Vid. Lancet, January, 1838j p. 6*42. 

VOL. xm. NO. 38. 2 o 
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stump of the foetus, and the surface of the foot or leg which has 
been lying loose in tlle womb. I believe that in those cases 
the string of lymph, around the limb, has taken on this slow 
contractile action, and thus it has at last produced removal of 
the soft limb of the foetus by its gradual tightening, just as the 
surgeon, by gradually tightening a ligature, effects the removal 
of a polypus. 

If  this explanation, which I have ventured to offer, of the 
connexion of fibro-cartilaginous contraction of the lung, with 
dilated bronchial tubes, be correct, it is obvious that the dilata- 
tion of those tubes is to be regarded in the treatment of the 
disease not as the primary cause of the symptoms, which we are 
called upon to remove, but as the effect of that peculiar diseased 
action of the fibro-cellular matrix of the lung, to which I have 
ventured to give, from its analogy with a similar disease in the 
liver, the name of Cirrhosis. 

On the diagnosis of this disease, a few observations may be 
necessary. When the chest is examined for the first time, in a 
ease where the disease is in the right lung, the displacement of 
the heart, and the prominence of the left side, might raise a sus- 
picion that the fulness of the left side, and the displacement of 
the heart, were caused by effusion into the left side of the chest; 
but a little more careful examination serves to remove the doubt, 
and to shew that the prominence of the left side is owing not to 
actual enlargement, but is only apparent, arising from the con- 
traction which has been going on in the right side, while the 
dearness, on percussion, over the apparently prominent side, 

and the preservation of the natural form of ttle intercostal spaces, 
sufficiently prove that there is no effusion into the chest ; and 
the natural sound of respiration equally proves that there is not 
pneumo-thorax of that side. But the disease, above all, that 
this affection most closely similates, is phthisis : in all the cases 
which have come under my own observation, the similarity has 
been most striking. In the onset of the disease, the attacks of 
hremoptysis followed, or alternated by purulent expectoration : 

as the disease becomes more and more formed, the combination 
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of these symptoms, and oppressed respiration, with dulness of per- 
cussion, broncophony, and pectoriloquy, and the gargouillement 
in the dilated tubes, altogether imitate phthisis so closely, that 
the diagnosis becomes a matter of great nicety. I can scarcely 
have a doubt that very many of those cases of phthisis which 
are recorded or noticed, as of very many years' standing, without 
any marked alteration for better or worse, are cases of this dis- 
ease. I believe that in the commencement of the disease, the 
surest diagnostic signs will be found in the absence of the consti- 
tutional signs of phthisis ; and that if in a case resembling phthi- 
sis very closely, with h~emoptysis, broncophony, &c., we do not 
find corresponding constitutional irritation, that the pulse is not 
disturbed, that there is not wasting, in proportion to the amount 
of local signs, we may infer that the disease under consideration 
is Cirrhosis. There is, however, a circumstance relative to phthi- 
sis necessary to be recollected in making the diagnosis on these 
grounds ; it is this, that if there be any other organic disease 
present in the case we are examining, the absence of the consti- 
tutional symptoms of phthisis will not authorize us to infer that 
phthisis is not present. I never saw a case of phthisis where 
there was no other disease, where the usual attendant symp- 
toms, quick pulse, emaciation, and hectic, either by diarrhoea, 
urine, or sweat, were absent ; but I have repeatedly seen cases 
where organic disease of some other organ either preceded or 
occurred in the progress of phthisis ; and in those instances the 
effect very often was to prevent or arrest the usual symptoms of 
phthisis. I attended a gentleman in phthisis, in whom, for 
some months, the symptoms and signs of phthisis, the emacia- 
tion, quick pulse, hectic, &c., were well marked : organic dis- 
ease of the mesenteric glands supervened ; the hectic, quick 
pulse, &e., ceased while the signs remained. After some time, 
he died : the lungs were most extensively engaged in tubercular 
disease. 1 had another case under my care, where there was 
extensive abdominal disease : phthisis supervened ; the ordinary 
symptoms never developed themselves. It is not at all unusual 
to see cases of phthisis supervening, on organic disease of the 
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liver produced by intemperance, in which the same observation 
is applicable. 

When Cirrhosis of the lung is fully formed, and that we have 
the signs in full perfection, there is then no longer any danger of 
confounding it with phthisis ; the very intensity of the local signs 
furnishes us with one of file diagnostic signs ; for while the local 
signs, such as dulness on percussion, pectoriloquy, gargouille- 
ment, and absence of respiration, would seem to point out rapid 
and confirmed phthisis, the non-accordance of constitutional 
disturbance in correspondence with such local signs, tells us 
that it is not to tubercular disease those signs are to be referred. 
If  the disease be in the right side, the displacement of the 
heart into the contracted side gives us at once positive evidence 
of the nature of the disease. �9 In conjunction with these symp- 
toms and signs, we have the history of the case, if it has been 
of long duration, to guide us ; for while the present signs are 
those of phthisis, there is again a non-accordance between the 
history of the case and those signs ; and while the signs indicate 
apparently confirmed phthisis, the history tells us that there 
has not been constitutional irritation or wasting corresponding 
with the local signs. One of the most curious circumstances 
connected with this disease, is the compensating power for the 
contraction of one lung, which is to be found in the proportion- 
ate development of the opposite lung. In one case, the sound 
lung was increased by one-third, in another by one-half of its 
natural size. The slower the progress of the disease is, the 

In  examining the case of Summerville with me, Dr. Marsh pointed out to 

me another physical diagnostic sign between this disease and phthisis, arising from 

the direction of the line of demarcation between the clear and dull sound on per- 

cussion. In phthisis, where the dulness is from tubercular deposition, the dull 

sound under the clavicle extends to the sternum. Jn Summerville's ease, the dull 

sound is bounded by a vertical hne, proceeding downwards from the prominent 
arch of the clavicle, and eorrespondisg with the points which the left lung has 

reached, in encroaching on the right cavity of the thorax, so that the vertical inner 

or sternal half of the right side is clear on percussion, while the corresponding 

outer half is remarkably dull. 
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more certainly will this compensatory development take place. 
The time occupied before the contractile action has reached its 
last stage in the lung, is very variable, just as it is in other parts 
where a similar action is taking place. We  see this contractile 
action after burns in strictures, &c., in cirrhosis of the liver, 
sometimes reach an extreme degree in a few weeks, while in 
other instances, years pass over with very little aggravation. 

On the treatment of this disease I have as yet but few ob- 
servations to make. The disease is very rare; for although 
it has been the subject of my research for more than six years, 
I have been able to collect only those cases which I have re- 
lated. Pathological preparations of the disease are not uncom- 
mon ; but these are of no use, without being able to connect 
them with the details of the cases during life. In tile limited 
experience that I have of treatment, I should say that one prin- 
cipal indication is to obviate the attacks of intermittent congestion 
that every now and then occur, as the process of contraction 
acts upon the vessels, and indirectly upon the sound hmg ; these 
are characterized by febrile exacerbations resembling hectic~ 
by attacks of h~emoptysis, or by aggravation of the cough, accom- 
panied by viscid expectoration ; they are at once relieved by 
small general or by local bloodletting. In the intervals ofthese 
attacks, the relaxation consequent upon the profuse muco-puru- 
lent expectoration which often attends the disease, and the ex- 
pectoration itself, are greatly relieved by decoct, seneg~e with 
sulphate of quinine in solution in it. The quietness of the pulse, 
the relaxation, and the profuse discharge from the bronchial 
tubes, would often seem, when the circumstances above noticed 
are present, to render it unadvisable to leech or bleed, but the 
patient bears moderate depletion very well. Whether we have 
any remedial agent that can exercise such a power as to check 
the contractile action in cirrhosis of the lung or liver, remains 
yet to be discovered. If  the disease be, as analogy would lead 
us to suppose, of a low inflammatory nature in its origin, it 
might be judicious not to leave the cure of inflammatory affec- 
tion of the lungs to tartar emetic alone, which is now so gene- 
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rally the practice, but to finish the treatment by the cautious 
exhibition of mercury. ~' Whatever will favour the develop- 
ment of the corresponding lung, so as to enable it to do its own 
duty and also the office of its fellow, will, however, be the surest 
safeguard against the effects of the disease ; and with this view, 
it is probable that the most active life, as to exertion, particu- 
larly in such exercises as will tend to develope the sound lung, 
such as long walking, riding, gymnastic exercises in moderation, 
will be the most beneficial habits for the patient ; and above 
all, in the female, the discontinuance of the use of stays, or any 
dress that will ta'ess on the thorax and interfere with the com- 
pensatory development of the sound lung. 

ART. XIII.--Observations on Sciatica and other Neuralgic 
Affections, with a Consideration of  their frequent Origin 

from a disordered State of  the Stomach ; interspersed with 
some novel Views respecting the Origin and Prevention 
of  (.;all-Stones; both Diseases exempl~ed by the Author's 
own Case ; together with an Account of the Waters of  
Bagn~res de Bigorre and Bardge in their Treatment. 
By RICRARD CARMICUAEL, M.R.I.A., Corresponding Mem- 
ber of the Royal Academy of Medicine of France, &c., and 
Consulting Surgeon of the Richmond Surgical Hospital, 
&c. &c. 

[Read at the Evening Meeting of the College of Physicians, on the 18th of April, 

1838.] 

TIIE President having kindly invited me to read a paper at this 
meeting, I began to consider what subject would be most agree- 

Dr. Stokes, in his recent work on Diseases of the Chest, has noticed, and is 

the first writer who has done so, that contraction of the side has sometimes fol- 

lowed the cure of pneumonia. Contraction of the side after pneumonia is not 

usual ; and it is probable that, in the instance noticed, there was deposition of 

lymph into the interlobular cellular tissue of the lung, which gradually took on 

the contractile action, constituting the disease here described. 


